PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (703)746-4000 

INSTRUCTIONS: This form should be used foi transmitting the ISST E FEE and PI 1,1 h I I' >N III (ii reqiul d) 1,1 id 1 ihiough 5 should be completed where 
appropriate. All l'tirlher correspondence including the Patent. ad\ance orders and notification of maintenance fees will be mailed to the current i u | idei I i 
indicated unless corrected below or directed otherwise in Block I. b\ ia) specifying a new correspondence address: and/or (b) indicating a separate "FEE ADDRESS" for 

iiiUcdiionv 

Block 1 for any change of address) Note: A certificate of mailing can onb be used for domestic mailings of the 

Feeis) Transmittal, l itis certificate cannot be used for any other accompanying 
ohoi (uau 03/06/2006 papers, bach additional paper, such as an assignment or formal drawing, i ' 

have its own certificate of m"' l; "" ••- • 

SHIMOKAJI & ASSOCIATES, P.C. 
8911 RESEARCH DRIVE 
IRVINE, CA 92618 


Certificate of Mailing or Transmission 

I hereb\ certif\ that this 1 eels) Transmittal is beins; deposited with the Unil 
i Postal Ser\i i u nl post for first class mail in an nvek 
addressed to the Mail Stop 1SSI I bid" address above, or being facsim 
transmitted to the ESP IT) 1 703 1 740-4000. on the dale indicated below. 


APPLICATION NO. 


FILING DATE 


1 IKM N \MED INVENTOR 


ATTORNEY DOCKET NO. CONFIRMATION NO. 


091-0209 (03-0438) 


APPI.N. TYPE 


SMALL ENTITY 


PUBLICATION FEE 


TOTAL FEEIS i DUE 


C'LASS-SriSC'I.ASS 


I . ( 'haime of correspondence address or indication ol "fee Address" 1 37 
CFR 1.363). 

B ( 'hange of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

8 "Fee Address" indication (or "Fee Address" Indication form 

PT< VSB/47; Rev 03-02 or more recent) attached. Use of a Customer 

Number is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 

or agents OR, alternatively, 


I SHIMOKAJI & ASSOCIATES, P.C. 


3. ASSIGNEE NAME AND RESIDENCE DA I A f<) BE PRINTED ON HIE 


(A) NAME OF ASSIGNEE 
THE BOEING COMPANY 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
CHICAGO, ILLINOIS 


Please check the appropriate assignee category or categories (will not be printed on the patent I : -1 Indh idtial Ixl ( 'orporalion or other private group entity -1 Government 


a. The following fee(s) are enclosed: 
Xl Issue Fee 

^ Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 


4b. Payment of Fee(s): Electronic Funds Transfer 

Q A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

The Director is hereby authorized by charge the required fec(s). or credit any overpayment, t 
Deposit Account Number 50-0851 (enclose an extra copy of this form). 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


The I )irector of the ESP'l'O is requested to appb the Issue bee and Publication bee (if any) or to re-apply any previously paid issue fee to the application identified above. 
NOTE: The Issu d Publ u i if required ) will i I pled from any on Iher than the applicant: a I Horn i nl (he a i i her pai 

interest as shown by the records of the I nited States Patent and Trademark Office. 


Authorized Signature /Michael A. Shimokaji/ 
Typed or printed name MICHAEL A. SHIMOKAJI 


Date June 6, 2006 


Registration No. 32.303 


This collection of information is required h\ 37 CI R 


a benefit h\ the public which is to file land h\ (he I 'SPTO to process) 

d I i ! 1 2 ll n compl ii lu l 111 1 1 i |,i | i ii a I 

.._ . , n ih in hill Vn nn m ii hi in t in I lim u i |tii el mplck 

>r reducing this burden, should be sent to the i 'hief Information < llficer. E.S. Patent and Trademark < Mi ice. U.S. I )eparlmenl of ( ommerce. P.O. 
Box 1450, Alexandria. Virginia 22313-1450. DO NOP SEAT) E'l-I-S OR COMPEI LED EORMS IT) PHIS ADDRESS. SEND IT): Commissioner for Patents. P.O. Box 1450. 
Alexandria, Virginia 22313-1450. 

I'nder the Paperwork Reduction Act of 1 <M5. no persons are required to re' pond to a collection of in formal ion unless it displays a valid OMB control number. 


in appli ition. ( mfidentialil rncd'l ( I 22 and 37 CFR 1 .14 Oris collectio 

u 1 i ii Ii i i i I 1 i ii Ii ii ii 1 i in i ll ESP IT), l im ill uy dependi ti| n tf 
(his form and/or suggestions for reducing (hi- burden, should be sent to the i 'hief Informatioi 
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